Sir,

Isolated profunda femoris artery penetrating injury is rare and has been reported as a consequence of injury, orthopedic procedures, and catheterization.\[[@ref1]\] In these patients, delayed diagnosis and treatment may be due to late admission to emergency department, presence of pulses on related lower limb, and also not causing arterial circulatory disorders. In our hospital, 17-year-old male patient with penetrating injury on left lateral part of the thigh was brought to the emergency department. After opening the external bandage, a 3 cm long skin incision was observed. In the meantime, there were no significant findings that suggestive of remarkable bleeding or hematoma. On physical examination, the pulses on injured lower limb were observed. On follow-up, deterioration of the general condition and development of patient confusion, he was urgently taken to the operating room and then lateral thigh incision was enlarged and searched source of hemorrhage. Profunda femoral vein and artery were clamped. By removing the wide injured sections on the vessels, saphenous vein graft was interposed in these segments. After an uneventful recovery, he was discharged on the 8^th^ postoperative day.

The most common cause of peripheral arterial injuries was stab and gunshot-related injuries.\[[@ref1]\] The etiologies of vascular injuries especially in young males, in our country, 50-70% are gunshot injury and stab wounds.\[[@ref2][@ref3]\] Early diagnosis and appropriate treatment can reduce mortality and morbidity in vascular injuries. In the early period, it is difficult to diagnose profunda femoral artery injuries.\[[@ref1][@ref2]\] In our case, the patient had no significant bleeding when he was in the emergency department and before admission to hospital, wound area was bandaged. Hemodynamic parameters were stable but within minutes progressive hypotension and confusion were occurred and then the patient was immediately operated. False-negative rate was 1.3% in penetrating extremity injuries with only physical examination and a 24 h observation.\[[@ref4]\] However, similar results have been reported by arteriography and surgical exploration (3-6%). Therefore, while no significant physical examination findings in the diagnosis of profunda femoral artery injury, clinical observation is more important.\[[@ref4][@ref5]\]

In the vascular injuries, repair of vessels must be the first treatment option. Significant contribution to the development of collateral vessels and the lower extremity arterial circulation, the profunda femoral artery ligation is not recommended.\[[@ref1][@ref2][@ref3]\] In peripheral vascular diseases with diabetic and non-diabetic, profunda femoral artery is the most considerable vessel, limb preservation of the infrapopliteal region through the nutrition with providing of collateral circulation.\[[@ref4][@ref5]\]

As a result, in the profunda femoral artery injuries, the presence of lower limb palpable pulses, ankle/brachial index levels within normal limits, and efficient distal blood flow may hinder aiding accurate diagnosis. Consequently, performing emergency vascular access and volume replacement to patients if wound is closer to the deep femoral artery anatomy as well as estimating amount of bleeding by a detailed anamnesis, closer monitoring of the patient and we also believe that if stab wound area was bandaged, opening the bandage and establishing the presence of bleeding would be the most appropriate approach.
